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NAME OF COMMITTEE (In Full)
TEAM JOSH 2022

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
ROSENBERG, SIMON, , ,

Date of Receipt

Mailing Address 10 BRAD LANE

M M ! D D ! Y Y Y Y

05 12 2022

Transaction ID : A3F87D939CBEA45B9B6C

Amount of Each Receipt this Period

City State Zip Code
WHITE PLAINS NY 10605
FEC ID number of contributing C

federal political committee.

15.00
- - 3

Name of Employer (for Individual) Occupation (for Individual)
SELF DENTIST

Memo ltem

Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) w 15.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

WINRED

Date of Receipt

Mailing Address pO BOX 9891

M M / D D / Y Y Y Y
05 12 2022
City State Zip Code Transaction ID.: ASE26230B1CC84ADBR13
ARLINGTON VA 22219-1891 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00694323 y y 15;00
Name of Employer (for Individual) Occupation (for Individual) U Memo ltem
CONDUIT MEMO TOTAL
Receipt .For: 2022 Aggregate Year-to-Date ¥
Primary | | General EARMARK NON-DIRECTED
Other (specify) w 1155257.89
ANNUAL ) ) =
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
ROSEN, JEFFREY, H., MR., Date of Receipt
Mailing Address 6000 ISLAND BLVD MmNy o F5rn)  FVTTTTTTY
UNIT 1401 04 08 2022
City State Zip Code Transaction ID : AC294CABA013A49309B4
AVENTURA FL 33160-3784 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
TRIANGLE FINANCIAL SERVICES, LLC MANAGING DIRECTOR
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 10000.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

5015.00

FEC Schedule A (Form 3X) Rev. 06/2016

EARMARKED (NON-DIRECTED) THROUGH WINRED



